2006 NOT-FOR-PROFIT CORPORATION

-~ ANNUAL REPORT (AR)

FILED

DOCUMENT # N0o4000008291

1. Entity Name

CORNERSTONE MINISTRIES INTERNATIONAL, INC.

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90046 012 ****61.25

Principal Place of Business

3812 DORAL CT
PORT ST LUCIE FL 34952

Maiting Address

3812 DORAL CT
PORT ST LUCIE FL 34952

LRATGE TR DrA RO

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apl. #, etc.

15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
55-0885708 Not Applicable
Zi Countr i nt iti
P Loty <ip Countey 5. Cenificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

KESSNER, DOUGLAS
3812 DORAL CT
PORT ST LUCIE FL 34952

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Ceds-

- - FL

B. The above named entity subrits this staternent for the purpose of changing s registered office or registered agent, or tioth, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped G pimicd hame of tegisioned agent ank Llie it aprhcable

(NOTE- Rogisiered Agenl sigrature 16mured when romsiafiogh

GATE

FILE NOW: FEE 1556125

" Make Check Payable to

9. Etection Campaign Financing $5.00 May Be

. Due By May 1, 2006 - irust Fund Contributicn. Added to Fees Florida-Department of State
10, ' OFFICERS AND OIRECTORS 1T ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS N 10
TITLE D [ pelete TITLE Q [ [ Change  §4) Addition
NAME CARLOS, PORTALEA NAME Steve peﬁ us Kl
STREET ADDRESS |P.O. BOX 884 STREETAUDRESS | D b5 'Bd‘.\i he.eﬂ.\{
crv-st-zp {JUPITER 33468 FL 33312 CITY-§1-2P "‘S'e_ nsen %&h F}_ . 3 4yaq gn
TILE oP [} Detete TITLE ! [ cCrenge [ addition
NAME KESSNER, DOUGLAS NAME v
STREET ADORESS | 3812 DORAL CT STRLET ADDRESS ‘
CITY-ST-71p PORT ST LUCIE FL 34952 CITY-$T-2IP
me _Bv o e _Mpetee W TmE L . e ) Change__ ] Addition |
NAME KESSNER, LORNA NAME
STREET ADDRESS (3812 DORAL CT STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34852 CRY-§1-21
TITLE DV [ Detate TME [JChange  [] Acdition
NAME WOOQDS, COLIN NAME
STREET ADDRESS (3812 DORAL CT STAEET ADDRESS
CiTY-ST-2IP PORT ST LUCIE FL 34952 CITY-ST-2P
THTLE DS P CRUSK | O petete TITLE [ Change [ Audition
NAME PERUSSKEY, KATHY HAME
STACET ADDRESS |E65 NE BAY BERRY LANE STREET ADDRESS
CITY-ST-ZIP JENSEN BCH FL 34957 CITY-ST-ZIP
TILE T [ Delete TIILE [ Change (] Additin
NAME WHARTON, EVE NAME
STREET ADDRESS (PO BOX 884 STREET ADDRESS
CITY-§7-21P JUPITER FL 33468 CITY-81-ZiP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl with an address, with all other fike empowered.

CICNATIIRE- Lorna Kes‘wee //{Mmaa %omm,:)

1135 /o 779-879-9453




